hemoglobin concentration was 12.32 +/-0.97 g/dl and 10.98 +/-1.44 g/dl before and after delivery respectively. In nulliparas the amount of blood loss in the 3rd stage of labour was significantly more than multiparas (P=0.01).The mean myometrial thickness in AUS increased linearly while in ALS decreased linearly during the process of placental expulsion. There was no significant difference in AUS, PUS, ALS and PLS dynamic changes between nulliparas and multiparas. There was no linear correlation between dynamic changes in different uterine segments and blood loss in the 3rd stage of labour. (AUS: R=0.13, P=0.23, PUS: R=0.03, P=0.73, ALS: R=0.01, P=0.92,PLS: R=0.14, P=0.23) Conclusions: There was a linear increase in AUS thickness and a linear decrease in ALS in 3rd stage of labour which enhanced placental expulsion but had no linear correlation with amount of blood loss. Objectives: Assessment of caput succedaneum is an important tool in assessing labour progress but can be subjective on digital vaginal examination (VE). We assessed the feasibility of using intrapartum transperineal ultrasound (US) as an objective, non-invasive measure of caput succedaneum by determining both the agreement with VE and proportion of caput measurable on US. Methods: 196 women were recruited in a tertiary London maternity unit 2015-17. Paired measures of the presence and amount of caput were taken during labour (<30min apart), using digital VE (semi-quantified: +, ++, +++) and transperineal US(mm). Correlation analysis was performed on paired measurements to determine agreement. Caput size on US was compared to VE. The relationship of caput to fetal head station and position on US was assessed using 1-way ANOVA. Results: Of 318 assessments recorded, a total of 216 assessments were analysed. In 15(4.7%) caput was not determined on VE and 7(2.2%) on US (p=0.08). A further 78 assessments were excluded from analysis because the USS and VE were performed >30mins apart.
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Caput on USS could be evaluated just as easily as on VE (p=0.08*) and the measures were positively correlated (Spearman's r=0.571 (p<0.0001)). There was no significant difference in mean caput size on USS and whether caput could be detected on VE (16mm vs. 14.5mm respectively, p=0.20*).
Caput and HPD were negatively correlated (r=-0.2776, p<0.0001). Lower head stations were found in those fetuses with caput (mean HPD 44.9m) than those without (mean HPD 49.7mm), (p<0.0001). Mean caput size was significantly smaller at stations where HPD>50mm than if HPD was 35-50mm (p=0.02). There was no significant relationship between head position measured in clock hours and caput size (p=0.70).
*unpaired t-test Conclusions: VE is subjective, and whether caput was noted to be present or not from VE was not reflected by the ultrasound measurement of caput. A lower fetal head station is associated with a greater degree of caput, whilst position seems to have no effect. Postpartum hemorrhage remains a major course of maternal morbidity and mortality. Uterine artery embolisation is widely used in the management of obstetric hemorrhage. We report unusual complications, mesenteric venous thrombosis and uterine synechiae, after uterine artery embolisation for postpartum bleeding due to placenta accrete. A 28-year-old woman (gravida 0, para 0) was transferred because of refractory postpartum bleeding due to placenta accrete. She delivered a baby via vaginal at 38.6 weeks gestation and then incomplete manual placental removal due to accreta caused refractory vaginal bleeding so selective uterine embolisation was done with absorbable Gelfoam pledget. A few days after procedure, we removed the remaining placenta with forceps and she was discharged. 2weeks later she visited the emergency room with fever and abdominal pain. Abdomen CT reveals fluid collection containing multiple air-bubbles in enlarged uterus and filling defect in inferior mesenteric vein, so concluded postpartum pyometra and mesenteric veneous thrombosis. We treated with antibiotics and warfarin. After 1months later she complained amenorrhea due to uterine synechiae so hysteroscopic surgery was performed to remove the adhesion. Ischemic complication of uterine artery embolisation are rare because physiological change in the uterus to protect against ischemic injury. Although ischemic complications of artery embolisation are very rare, but they can develop. Radiologist and Obstetricians should be aware of this complication and warn the patient about it before performing the procedure.
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Sonographic demonstration of a third degree perineal tear after delivery F. Bellussi 1 , G. Pilu 2 , A. Youssef 2 Anal incontinence secondary to pelvic floor injury is an underestimated complication of vaginal childbirth. The reported incidence of ''obstetric anal sphincter injuries'' OASIS is 2.5%. However there is growing evidence that a large proportion of cases are missed. This is a reason for concern, as unrepaired tears are associated with subsequent anal incontinence. Transperineal three-dimensional 3D sonography with tomographic ultrasound imaging (TUI) is accurate in the diagnosis of OASIS. This examination is usually performed months after delivery. We herein report a case in which an anal sphincter tear was clinically missed but detected by sonography immediately after delivery allowing appropriate repair. A 32-years-old primigravida delivered spontaneously a 3270 gr infant. A second degree perineal tear was clinically diagnosed. Prior to the surgical repair, a 3D transperineal sonogram was performed. Once the volume was captured, the Omniview software (GE Healthcare) was activated in the static 3D mode. Tomographic ultrasound imaging (TUI) was the used to confirm our findings and a significant EAS defect was found. Following surgical exploration a third degree perineal tear was confirmed and the anal sphincter was subsequently repaired. Four months later, the patient underwent a clinical and sonographical examination, confirming a proper repair of third degree tear. At the moment of this writing, she does not complain of symptoms of anal incontinence.
Three-dimensional transperineal ultrasound allows detailed evaluation of the internal and external anal sphincters. Conceiving routine post-partum scanning of the perineum is unrealistic, but we report this case because we find remarkable that OASIS was clearly seen on the sonogram while it escaped an initial probably hasty clinical examination. As far as we know this is the first demonstration of OASIS immediately after delivery, and it was clearly advantageous for the patient, who could be effectively treated. 
